This study investigated the effects of various forms of therapy (individual, occupational, and dance) on selfconcept.
in a given form and style by the human body moving in space.
Dance occurs through purposefully selected and controlled rhythmic movements ." (Kealiinohomohu, 1976, p. 12) . Kraus (1969) lists several of the functions dance has played throughout history such as: a vehicle for worship, a means of unification among tribes, a courtship ritual, a means of communication, and as a healing experience.
It [dance] summons and dispels the forces of nature, heals the sick, links the dead to the chain of their descendents; it assures sustenance, luck in the chase, victory in battle; it blesses the fields and the tribe. (Sachs, 1937, p. 4) Dance, therefore, becomes a vehicle for social identification; a means of defining self in relation to other tribal members and the universe.
As a form of therapy, dance has its roots in "ancient times in dances of celebrations and crises, in dances that define individual and group identity, and in dances of death and exorcism" (Schmais, 1977, p. 7) . It is the healing function of dance that is apparent in the role of shaman, or medicine man, where a release of tension produces changes in physical and mental health. The various functions of dance such as its ability to enhance social identification, to provide expressive communication, and to release tension, combine in dance therapy.
The use of dance as a therapeutic form, in America, dates back to the work of Marian Chace at St. Elizabeth's Hospital in Washington, D.C. in the 1940s. She introduced dance therapy to the back-ward patients before the widespread use of psychotropic medications.
Her belief was that dance therapy gives an individual "a means of relating himself to the environment or to people" (Chaiklin, 1975, P• 137) .
Mary Whitehouse combined her skills as a creative dance teacher with elements of Jungian analysis in the 1950s. She explored the expressive movements of her students within the symbolic meaning of Jungian psychology.
Others who were leaders in the development of dance therapy are Trudi Shoop, Liljan Espenak, and followers of Rudolf Laban (Bernstein, 1979) . The technical approach used by these various dance therapists is influenced by their theoretical framework.
The basic concept on which Chace's work was built is that "dance is communication." She states that:
. since muscular activity expressing emotion is the substratum of dance and since dance is a means of structuring and organizing such activity, it might be supposed that the dance could be a potent means of communication for the reintegration of the seriously mentally ill patients. (Chaiklin, 1975, p. 71) This "reintegration" occurs when the person is able to experience the movement of his body and "have it become meaningful to him" (Chaiklin, 1975, p. 229 
SELF-CONCEPT AS A MEASURE OF THERAPEUTIC CHANGE
Theorists and researchers agree upon the developmental nature of the concept of self. As Combs and Snygg (1959) state, man continually searches for a more adequate self.
It is also this developmental aspect of self-concept which has importance for the present study.
Since a person's perceptions of his physical self contribute to his total perceptions of his phenomenal self, it may be possible that an increase in perceptual awareness of physical self may contribute to increased levels of selfesteem. The measurement of self-esteem before and after a course of therapy may then provide information about the effectiveness of therapy. Wylie (1961) identity is similar to the developmental sequence which a child goes through in the normal process of separationindi viduation as described by Mahler (1952) .
Dance therapy can also be seen as facilitating the integration of two modes of experiencing: the intuitive- The use of dance therapy has been studied with chronic schizophrenics and severely psychotic in-patients (Levy, 1974 found between pre-and post-test conditions. However, as the author mentions in the study, one drawback is that there is no control group used as a comparison. Lofquist (1979) studied changes in self-concept as a result of an eight-week course of dance training (jazz format) in women over 35 years of age who volunteered for free dance classes. Her experiment included a control group of volunteers for dance classes whose classes were delayed until the experimental group had finished treatment. Her results showed significant changes in the experimental group on the Physical Self and Personal Self scales of the Tennessee Self-Concept Scale (TSCS). This scale is described more fully in the "Instrument" section, Chapter II. The Identity Score was also significantly different for the dance group.
One factor which may have influenced Lofquist's findings is the supportive and encouraging interpersonal style she used in teaching the dance classes. Dance therapists agree that one of the variables contributing to the effectiveness of dance therapy as a psychotherapeutic tool is an empathetic and supportive therapist.
Building upon Lofquist's findings, Anderson (1980) posed the question of whether or not technical dance training alone would be effective in producing changes in selfconcept. Her subjects were women who enrolled in a modern dance class. These women were compared to a group of sub-9 jects who were enrolled in an introductory psychology course and who had no experience with dance training. Since her data did not show significant differences between the groups, she concluded that dance training by itself is not sufficient to produce psychotherapeutic change. Anderson goes on to say that the other variables which are present in dance therapy, such as an empathetic and supportive therapist, the group interaction, encouragement of selfexpression, and movement play a part in the effectiveness of dance as therapy.
Dosamantes- Alperson and Merrill (1980) Using analyses of covariance, they found significant differences between the experimental and control groups in degree of self-actualization on the following scales of the POI: Inner-Directedness, Existentiality, Feeling Reactivity, Spontaneity, Self-Acceptance~ and Capacity for Intimate
Contact.
On the Secourd-Jourard Body Cathexis Scale they found significant change in positive attitudes toward body parts and processes.
Based on their empirical findings, they conclude that:
. experiential movement psychotherapy, an approach which integrates felt-movement, imagery and verbalization through a single unified process, can promote participants' physical and psychological personal growth.
(p. 67) THE PRESENT STUDY At the present time, to this author's knowledge, there is no known study of the effects of dance therapy on selfconcept using an in-patient population with a dance therapist who is recognized by the American Dance Therapy Associat ion ( ADTA).
The ADTA defines dance therapy as the psychotherapeutic use of movement which furthers the emotional and physical integration of the individual.
In dance therapy, several variables, such as group interaction, an empathetic therapist, and encouragement of self-expression, interact. studies described so far:
To review previous experimental
(1) Lofquist (1979) explored the interaction of these variables in dance classes using a jazz format.
The results indicated significant changes in selfconcept which may have been, in part, related to the encouraging interpersonal style of the researcher.
(2) Anderson (1980) The purpose of the present study was to build upon the previous experimental work in dance therapy in order to explore the variables which contribute to therapeutic change.
The TSCS was used to measure change in self-concept These variations in application of the TSCS were considered less important than insuring that each subject took the scale under the most comfortable and stress-free conditions possible in order to insure the test scores were accurately reflective of current self-assessment.
The demographic data compiled for this study included:
individual therapy sessions, group therapy sessions, occupational therapy sessions, dance therapy sessions, diagnosis, medications, age, sex, prior hospitalizations, and days between tests. This data compiled for each subject is presented in Table III. INSTRUMENT The Tennessee Self-Concept Scale (TSCS) was used to measure the dependent variable (self-concept (Fitts, 1965) .
The test was standardized on 626 people ranging from ages 12 to 68.
There were approximately equal numbers of both sexes, black and white subjects, and all socioeconomic, intellectual, and educational (above 6th grade) levels were represented.
The TSCS is a paper and pencil questionnaire which is self-administered.
There are 100 self-descriptive items which subjects rate according to applicability to self.
The rating scale presents the subject with five possible responses on a continuum from "completely false" (1) to 20 "completely true" (5). It measures both global and specific self-esteem. The Total Positive or Total P Score is a measure of overall self esteem.
The subscales of the Total P Score are: Identity, Self-Satisfaction, Behavior, Physical Self, Moral-Ethical Self, Personal Self, Family Self, and Social Self. The score on the Physical Self subscore was selected as the dependent variable since it specifically measures a person's view of his/her self-concept in terms of his/her body and health, one of the traditional focuses of dance therapy.
CHAPTER III

RESULTS
The data were analyzed with a step-wise multiple regression on selected measures (SPSS Version 8.lb) (see Table V ).
The results of the regression indicate that selfconcept, at time of first testing, is the best predictor of self-concept at the time of the second test (R = 0.63, p < .Ol)(see Table IV ). The other variables which approached significance are gender and individual therapy (R = 0.32, p < .05 and R = 0.36, p < .05 respectively).
In particular, dance therapy did not reach significance as a predictor of second test self-esteem. Therefore, the data do not support the hypothesis that dance therapy would be a significant predictor of self-concept at the time of second TSCS. is the score on the physical self sub-scale of the TSCS at the time of first testing (see Table IV ). The remaining nine variables did not reach significance.
One possible explanation that the two variables, physical self at the time of the first TSCS and physical self at the time of second TSCS application, correlate so highly with each other is because they measure the same aspects of self and therefore, together, account for the greater part of the variance in the data. In addition, the ability of the correlational method to detect an effect was weakened by the fact that so many people received a value of zero in the dance therapy variable.
(That is, they chose not to attend.) It may be possible that altering certain aspects of this design, such as using a longer length of stay in the hospital or using more subjects, would yield results supportive of the hypothesis.
The results of this study yield a significant correlation between gender and movement sessions. This correlation implies that women are more likely to participate in movement sessions than men. However, since there are more women psychiatric patients than men in this study, there is need for cautious interpretation of this finding. One consideration is the well-known cultural standards which make it more socially acceptable for girls and women to dance than it is for boys and men. This is apparent in the high percentages of women participating in dance programs as compared to men. The results of this study indicate that this may also be the case for dance therapy in this hospital setting since there was a tendency for the hospitalized male patients to choose not to attend dance therapy sessions. In particular, five out of the eight patients who did not attend dance therapy (as indicated by a 0 value in Table III) were men.
The only other correlation which reached significance is that of individual therapy with the physical self sub- Since this study measured self-concept during the first 5 to 12 days of therapy, it appears that the more therapy a person engaged in, the lower his/her feelings of confidence in bodily self.
It was the purpose of this study to build upon the research in dance by Lofquist (1979) and Anderson (1980) .
There are several important differences among these three studies which merit further consideration.
Lofquist found a significant change in self-concept using the TSCS with a population of women over age 35 who signed up for free jazz dance instruction. The similarities of this study with Lofquist's include: an empathetic and encouraging leader, musical accompaniment, use of the TSCS, mean age of subjects. Some notable differences include:
the failure of this study to obtain significant results, length of time the subjects participated in the study, and a dramatic difference in the population and setting characteristics.
Anderson did not find a significant change in self- The majority of the people in this study participated in various forms of therapy such as: group, individual, occupational, and dance. Since dance therapy was only one treatment modality among several which is expected to bring self-esteem to a "healthy" level for an individual, the actual change in self-esteem due to dance therapy may have been lost in the context of so many other treatment modalities.
In spite of the obvious interaction of the therapies, it was the expectation of this study that dance therapy would be a significant predictor of the physical self subscale on the TSCS prior to hospital discharge. This was based upon two factors. The first is the descriptive literature on dance therapy which agrees that it is the interaction between the empathetic and supportive dance therapist which enhances positive change in self-esteem. The second is the recreation elements of the Lofquist study which contributed to positive change in self-esteem.
However, it appears that the weaknesses of this study combined with difficulties inherent to the research setting may have impeded the detection of a positive effect of dance therapy on self-esteem. The weaknesses of this study are the small N and the short period of time subjects participated in the study (M = 7 days). During the course of this research the length of hospitalization was held to a minimum by rising hospital costs, high unemployment, and also to keep any negative effects of hospitalization to a minimum.
Two unforeseen factors made it difficult to obtain subjects for this research.
The first is the full therapy schedule for each patient which made it difficult to find a time to meet with prospective participants. While this is a positive statement about the milieu therapy at PMC, it is a difficulty for the researcher. The second is the problem of obtaining subjects for testing prior to discharge. Patients were generally willing to take the TSCS upon admission to the hospital, but they were often not cooperative at the time of discharge. During the six weeks of data collection 67 subjects were tested and only 29 actually took the TSCS prior to discharge.
These types of difficulties are typical of research in naturalistic settings where subjects are not available to the researcher in carefully controlled environments.
Based on the findings of this research, if a researcher were interested in pursuing the effects of dance therapy on selfesteem, the following are three suggestions for increasing the probability of detecting an effect. First, with a similar population it may be possible to increase sample size and make a more definitive statement about the relationship between dance therapy and self-esteem. Second, if the study were replicated, a measure which is more sensitive to shortterm change, such as an attitudinal scale, might also increase likelihood of an effect. Finally, if one were to use a design similar to Lofquist's, using a dance therapist with a waiting control group, the chances of detecting an effect would be greatly increased.
